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side originally operated upon. Numerous experiments gave the 
same results, provided that the stretching and the consequent 
anaesthesia were not carried too far. 

This interesting phenomenon proves that we modify the activity 
of the nerve cells in the cord by this operation, and that we do not 
have to do with the results obtained from a simple nervous lacer¬ 
ation, but with phenomena acting at a distance, like those de¬ 
scribed by M. Brown-S£quard. 


Tinnitus Aurium. —After a careful study of the subject of tinni¬ 
tus, Dr. P. Hermet, L'Union MIdicale, January 29th, February 
5th, 8th, and 10th, arrives at the following conclusions : 

1. That the tinnitus compared by the patients to the roaring 
sound of a shell, to the sighing of the wind, or to the sound of 
waves, is a symptom of the lack of equilibrium between the at¬ 
mospheric pressure and that of the air contained in the middle 
ear, and is the kind experienced in cases of obstruction of the 
Eustachian tube, or of foreign bodies in the ear. 

2. That that of which the timbre may be rendered by the 
word djiii, and which the subjects compare to the sound of a jet 
of steam, or the fizzling of green wood on fire, to the whistling of 
a gas jet running free and not lighted, is a sign of compression, 
met with wherever, through derangements in the chain of ossicles, 
the liquid of Cotugno is compressed. 

This kind of tinnitus is observed sometimes temporarily in 
cases of foreign bodies in the meatus, and more frequently and 
continuous with anchylosis of the chain of ossicles, with adhesions 
between the tympanum and the incus, and contraction or retrac¬ 
tion of the tensor tympani. 

3. Musical sounds are always associated with an affection of 
the internal ear, and may be accompanied with titubation, vertigo, 
etc. 

4. Tinnitfls isochronous with the pulse and simulating a bruit 
de souffle, are produced by congestion of the arterioles in the han¬ 
dle of the malleus and vascular alterations elsewhere than in 
the ear. 


Transitory Insanity from Cold in Children. —Dr. H. 
Reich, of Mullheim, Baden, Berliner Klin. Wochenschr., xviii, 8, 
1881 (abstr. in Schmidt's Jahrb., 189, No. 1), gives an account of 
four boys, from 6 to 10 years of age, who, after exposure to rather 
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severe cold weather, were seized, shortly after being placed in a 
warm room, with violent excitement, with hallucinations, in short, 
with a sort of acute mania. These symptoms lasted till near the 
next mbrning, when they fell into quiet sleep, from which they 
awoke perfectly sane, but with no recollection of the circumstances 
of the attack, and complaining of nothing except a slight temporal 
headache. In one case there was also clonic muscular contrac¬ 
tions ; in two, outward divergence of the bulbi; in one case, pain 
in the ears, changing from one to the other ; and in one of the 
cases, severe pain in the joints. Other somatic symptoms were 
cyanosis of the face, heat of the head, quickened pulse, but no 
rise of temperature was observed during the attack. 

In all four the symptoms were characteristic of true transitory 
mania, the sudden onset, the maniacal excitement, with delirium 
and sensory hallucinations continuous throughout the attack, and 
the whole closing with a critical slumber, the awaking finding the 
patient with no recollection of the seizure through which he had, 
passed. The designation “ mania transitoria,” in the sense now 
applied to it in modern psychiatry, may, therefore, be properly 
given to these cases. 

The pathology of these attacks is thus explained by the author: 
The exposure to severe cold (i6° to 22 0 C. = 5.2 0 to 7.6° F.) for 
several hours had driven the blood from the periphery to the in¬ 
ner organs. The sudden change to a room heated by a warm 
stove, whether by reversing this condition and producing anaemia 
of the brain, with increase, perhaps, of the cerebro-spinal fluid 
and slight oedema, or whether by causing actual hyperaemia, es¬ 
pecially of a venous nature, is uncertain, no doubt gave rise to a 
very marked change in the vascular condition generally, including 
that of the brain, enough to account for the phenomena. From 
their analogy to the phenomena of transitory mania caused by 
alcohol, emotional disturbances, etc., the author is inclined to at-. 
tribute a cerebral hyperaemia as the cause in his cases. The symp¬ 
toms of headache, delirium, hallucinations, and maniacal excite¬ 
ment, can, he thinks, be better explained by this than by the pre¬ 
sumption of an anaemic condition. The cases fall into the gen¬ 
eral category of the already-observed cases of transitory mania 
otherwise induced by changes of temperature, and which have 
been designated as “ delirium caloricum.” 

In conclusion he calls attention to the forensic aspects of these 
cases. They show that transitory mania may be induced in 
Wealthy persons by sudden changes of temperature, during which 
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acts of violence may be committed (as lias been already observed 
in mania transitoria from sunstroke), without the patient having 
any subsequent recollections of the same. 


Albuminuria as a Symptom of Epilepsy. —Dr. Klendgen, 
Physician of the Provincial Insane Hospital at Bunzlau, ends an 
extensive memoir on the significance of the presence of albumen 
in the urine of epileptics, Archiv f. Psychiatrie u. Nervenkrank- 
heiten, xi, Hft. ii, in which he discusses the subject exhaustively, 
with the following conclusions : 

Traces of albumen are demonstrable in any urine possessing a 
certain degree of density. 

Periodic slight augmentations of the quantity of albumen, with¬ 
out any simultaneous rise of specific gravity, are not so uncommon 
as to afford reason to be suspicious of them as symptoms of renal 
disease. 

The urine voided after epileptic attacks exhibits no peculiarities 
in regard to its reaction or density. 

Any demonstrable increase of albumen, due to an epileptic at¬ 
tack, is always very rare and slight in degree, and in male epilep¬ 
tics can generally be traced to the presence of semen in the urine. 

Cylinders were found only once, in an epileptic suffering from 
nephritis, but not after attacks. 

The utilization of the symptom of an increase of albumen in 
the urine after epileptic attacks in the diagnosis of dubious cases 
or those of forensic importance, as is often claimed, is clearly de¬ 
monstrated to be not practicable by the above-stated results. 


The Cephalic Souffle in the Adult. In 1838 Fisher (of 
Boston) published in the American Journal of Medical Sciences a 
paper in which he described the bruit de souffle in the head, and 
stated that he had met with this sound in auscultation of the cra¬ 
nium in cases of chronic hydrocephalus, cerebral congestion, either 
simple or coincident with dentition or whooping-cough, in acute 
encephalitis or meningitis, in suppuration of the brain, induration 
of that organ, etc. Other authors recognized the same sound 
later, and reported it with other affections-; among others, M. 
Henri Roger, who found it only exceptionally after the closure of 
the fontanelles, and expressed the opinion that cranial auscultation 
is not really applicable to persons past the first.two or three years 
of life. Subsequent writers to M. Roger have, as a rule, agreed 



